tion, the percentage of glottic opening (POGO) score [1] , the intubation diffi culty scale (IDS) [2] , and the number of intubation attempts were recorded. The time for intubation was defi ned as the time taken from the blade fi rst passing the incisors until passage of the tracheal tube was completed.
To the editor: An edentulous state is commonly seen in the geriatric population. If a patient is edentulous and has sunken cheeks, mask ventilation is often diffi cult. On the other hand, intubation with the conventional Macintosh laryngoscope seems to be easier in edentulous patients because the laryngoscopist does not need to pay attention to protecting teeth from the solid device during direct laryngoscopy. The Pentax-AWS system (AWS; HOYA, Tokyo, Japan) is a new indirect video laryngoscope with integrated tube guidance, which does not require direct line of sight during intubation. We evaluated whether dental status affected the intubation profi le with the AWS in geriatric patients.
After obtaining institutional approval and written informed consent, we enrolled 40 patients aged more than 65 years scheduled for elective surgery. They were divided into two groups, the NT (normal teeth) group and the FD (full denture) group. Patients with partial lack of teeth were excluded from the study. In the FD group, all dentures were removed before anesthesia induction. Anesthesia was induced with propofol and fentanyl, followed by vecuronium administration. After complete paralysis occurred, confi rmed by a peripheral nerve stimulator, intubation was performed with the AWS. A standard AWS technique with direct elevation of the epiglottis was used. The anatomical structure (epiglottis or vocal cord) seen on the monitor just after blade insertion and the rotation maneuver was documented. The time for intuba- 
